Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse January 16-
31-2009. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.



OMB Approval No. 0348-0043

2. DATE SUBMITTED

APPLICATION FOR

Applicant Identifier

January 9, 2009 _
FEDERAL ASSISTANCE = OXR 09-1
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier
Application Preapplication

E Conslruction I___l Construction

|:| Non-Construction |:| Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

NPIAS 3-06-0179-028-2009

5. APPLICANT INFORMATION

Legal Name:

B

County of \{emtrra

Organizational Unit:
Department of Airports

, ED
T RECEIY

Address (give city, county, state, and zip code):

Department of Airports
555 Airport Way
Camarillo, CA 93010

Name and telephone number of the perscn to be contacted on matters involving this application
(give area code)

Todd McNamee
(805) 388-4200

6. EMPLOYERIDENTIFICATION NUMBER (EIN):

9 5 - 6 0

8. TYPE OF APPLICATION:

K New [ Revision

[ continuation

N

C. Increase Duration

if Revision, enter appropriate letter(s) in box(es):

A. Increase Award B. Decrease Award

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. Slate H. Independent School Dist.

B. County |.  State Controlled Institulion of Higher Learning
C. Municipal J.  Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N.  Other (Specify)

D. Decrease Duration Other (specify):

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration
Western Pacific Region

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER: .

TITLE:  Airport Improvement Program

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

Ventura County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Rehabilitate Airport Pavement Runway and Taxiways 168K Sq Yds
(design)
Rehabilitate Airport Pavement including Drainage, East Ramp Approx. 59K Sg
Yds {construction)
Purchase and installation of Airfield Emergency Generator

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project

July 2009 July 2010 18 ar 21 21
15. ESTIMATED FUNDING: 16, IS SPPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ 3.688.484.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

L A ’ STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant 194,131.00
s U DATE
c. State $ .00
b. NO. [X] PROGRAM IS NOT COVERED BY E.O. 12372
d. Local s 00
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

e. Other $ 00
f. Program Income $ 00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s 3.882.615.00 L—_l Yes If “Yes,” atlach an explanation. x No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative

b. Title

Todd McNamee

c. Telephone number

Director of Airports (805) 388-4200

d. Signature of Authorized Representative

e. Date Signed
January 9, 2009

7
A1 +
Previous Editions Not Usable /

Standard For 424 (REV 4-88)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED ‘Applicant Identifier S ‘
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application | dentifier
Application Pre-application \

fj Construction
N Non-Construction

7 Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY \Federal |dentifier |

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Other (specify)

MONO COUNTY Depanment: |
Organizational DUNS: Division:
08-612-8832 LEE VINING AIRPORT
Address: | - {" T" H = Name and telephone number of person to be contacted on matters
Street: LY B AT - involving this application (give area code)
Prefix: First Name:
o P.O. BOX 457 TJAM) @_ZQUQ \ KELLY
City: = Middle Name
BRIDGEPORT
County: ~ Last Name
Y MoNo STATE CLEARING HOUSE GARCIA
State: Zip Code Suffix:
CALIFORNIA 93517
Country: Email:
USA kgarcia@mono.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) lFax Number (give area code)
9][5]=[6][0]o]l5 I[6][6][1] 760-932-5446 760-932-5441
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Vi New Tl continuation [T Revision B. COUNTY
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2][01-1 |[a][e]

TITLE (Name of Program):
AIRPORT IMPROVEMENT PROGRAM

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
LEE VINING, MONO COUNTY, EASTERN CALIFORNIA

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

1. RECONSTRUCT RUNWAY 15/33
2. INSTALLATION OF ELECTRICAL IMPROVEMENTS
(ADDITIVE ALTERNATIVE)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
OCTOBER 2009

Start Date:
MAY 2009

a. Applicant b. Project
25th 25th

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal $ : a. Yes. 7 THIS PREAPPLIC ATION/APPLICATION WAS MADE
4,360,500 - V€S- W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ —_— o PROCESS FOR REVIEW ON

c. State $ W DATE:
o0

d. Local $ . b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ e 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

“ FOR REVIEW

f. Program Income $ s 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 .

g: TOTAL F 4,590,000 [ Yes If “Yes” attach an explanation. 71 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

/ =
ASSISTANT,DIRECTOR OF PUBL.IC WORKS

Prefix First Name KELLY Middle Name
Last Name Suffix
GARCIA
b. Title c. Telephone Number (give area code)

760-982-5446

d. Signature of Authorized Bepresentative /L7
}7’% 28 Eas e

. Date Signed,/ ( "'/ [ ?//p l

Previous Edition Usable” '
Autharized for Local Reorod/ tio

/

W
I stahdard Form724 (Rev.9-2003)
Prescribed bv OMB Circular A-102

"/



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

Applicant |dentifier
3-06-0030-05

1. TYPE OF SUBMISSION:
Application

W construction
Non-Construction

Pre-application

@ Construction
U Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

| Organizational Unit:

MONO COUNTY e HEpRAEaE
0] izational DUNS: - o Division:
rganizationa 08-612-8832 REG SV/ED BRYANT FIELD AIRPORT
Address: i Name and telephone number of person to be contacted on matters
Street: v involving this application (give area code)
J'A‘N 2 {, ZUUQ Prefix: First Name:

P.O. BOX 457 KELLY

City: \ Middle Name
’ BRIDGEPORT STATE CLEARING HOUSE
County: Last Name
ONO GARCIA

State: ' Zip Code Suffix:

CA 93517
Country: Email:

USA

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

@ _ E H‘ @ @ E| 760-932-5446 760-932-5441
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
N ¥ New IT1 continuation I} Revision B. COUNTY
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][a)-[1][o][e

AIRPORT IMPROVEMENT PROGRAM

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

1. REALIGN STOCK DRIVE - CONSTRUCTION

2. CONSTRUCT RUNWAY/TAXIWAY CONNECTOR -
CONSTRUCTION

3. OVERLAY RUNWAY - CONSTRUCTION

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
BRIDGEPORT, MONO COUNTY, EASTERN CALIFORNIA

4. OVERLAY PARALLEL TAXIWAY - CONSTRUCTION

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
MAY 2009 SEPTEMBER 2009 25th 25th
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o a.Yes. [7} THIS PREAPPLICATION/APPLICATION WAS MADE
2,235,350 - 188 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ P o PROCESS FOR REVIEW ON
| )

c. State 3 x DATE: JANUARY 19, 2009

d. Local $ o b. No. [[] PROGRAMIS NOT COVERED BY E. 0. 12372

e. Other $ ,““ = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
]
“* FOR REVIEW

f. Program Income S f’” 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

44
g TOTAL 5 2,353,000 [l ves If “Yes” attach an explanation. ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPIL.ICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Middle Name
KELLY
Last Name Suffix
GARCIA
b. Title c. Telephone Number (give area code)

ASSISTANT DIRECTOR OF PUBLIC,WORKS «

760-932-5446

d. Signature of Authorize tReprei?e{ry
[0 4 A

ative

AA

e. Date Signed \

| 2109

Previous Edition Usgple

Authorized for Local Reprgduction

IS TIN

Standard Fdrm 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED ’_Applicam Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

I™ const ruction Kc onstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier

I~ Non-Construction I Non-Construction L

. APPLICANT INFORMATION

Legal Name: [Organizational Unit:

CITY of SOUTH GATE e | DRRETSBE RATIONS

Organizational DUNS: Division:

REGEVtU

Address: UUU Name and telephone number of person to be contacted on matters
Street: involving this application (give area code
8650 CALIFRONIA AVENUE JAN 3012 nvolving this application [give 2 )
MR @VID

City: Middle Name
S8 caTE \ STATE CLEARING HOUSE i
County: | I e
B8 MicELes | hatNer

te: Zip Code Suffix:
g}ﬂ_FFORNIA 98280 FIELD OPERATIONS MANAGER

nt%: Email:

ANGELES dtorres@sogate.org

. EMPLOYER IDENTIFICATION NUMBER (EIN):
956-6007 99

Phone Number (give area code) Fax Number (give area code)
(323) 563-5790 (323) 582-3106

8. TYPE OF APPLICATION:

X' New I Continuation
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.)

I" Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

c
Other (specify)

. NAME OF FEDERAL AGENC
ECONOMIC DEVELOPMENT ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 1=-3 00

TITLE (Name of Program):
Grants for Public Works and Economic Development Facilities

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Infra-structure development to support industrial expansion: to include
new ground tank reservoir, pumping stations, and supporting structures;
all of which will increase capacity for expanded economic development in

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
CITY of SOUTH GATE, LOS ANGELES COUNTY, CALIFORNIA

the region of the City of South Gate and areas of Los Angeles County.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: . Applicant . Pro{gct

October, 2009 June, 2010 LINDA SANCHEZ LINDA SANCHEZ

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- IORDER 12372 PROCESS?

a. Federal 7‘5 2,845,138 a.Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE

T - " AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

'b. Applica ¢ 2,845,138 PROCESS FOR REVIEW ON

C. State $ fed DATE:

'd. Local b.No. [~ PROGRAM IS NOT COVERED BY E. O. 12372

e Other 5 [~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

. Program Income s 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
4[]

g. TOTAL 5,690,276 r Yes If "Yes" attach an explanation. R no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Middle Name

Prefix Erst Name
: Mr. '

Gil

Last Name
i Hurtado

uffix

b. Title
[MAYOR, CITY of SOUTH GATE

F. Telephone Number (give area code)
(323) 563-9500

[d. Signature of Authorized Representative

Date Signed
February , 2009

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant ldentifier

1. TYPE OF SUBMISSION:
Application

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

V Construction
D Non-Construction

V Construction
! Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

s :

Legal Name: Organizational Unit:
Department:

Alpine Meadows Property Owners Association Inc. Wapter Dept -

Organizational DUNS: Division:

065890928

Address: | Y P el T Name and telephone number of person to be contacted on matters
Street: My, involving this application (give area code)

l v t D Prefix: First Name: ‘

1115 Alpine Drive TrT. Mr. James

City: JAN 2 VU ZUUY Middie Name
| Colfax Churchili -

County: ] [Last Name I
Placer STATE CLEARING HNl1o= \Hardmg

State: Zip Code I Suffix:

CA 95713
| Country: Email:

USA Ampoa@Colfaxnet.com

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

oJl-[]E1a]¢ [o]o]fe]

Phone Number (give area code)

Fax Number (give arga code)
(530)8613-1476

8. TYPE OF APPLICATION:

¥V New T continuation i~ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) j D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Non Profit
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA-RD

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[tI[9-F 8]l

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Total upgrade of system to meet CWD rules, automation of clarifier,
valves, measurements, pumps, recycled water

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Coifax, Placer County, USA

[13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

['Start Date: Ending Date: a. Applicant 'b. Project
15/1/09 10/1/09 4 4
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
| ORDER 12372 PROCESS?
]i Federal $ o a. Yes. 71 THIS PREAPPLICATION/APPLICATION WAS MADE
_ 1,170,400 |8- YES- ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
BAppllcant $ el | PROCESS FOR REVIEW ON
c. State $ e ‘ DATE:
oU
d. Local 5 . b.No. IT] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ Rl 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income ‘$ Y 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TOTAL L I
g ‘$ 1,170,400 L Yes If “Yes” attach an explanation. 2 No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Authorized Representative
ﬁreﬂx First Name Middle Name
| Mr. James C
[Last Name
Harding .
b. Title c. Telephone Number (give area code)
Treasure( (530)613-1476

S:gnamre of Authorized ,Representatnqe
2 e o KU e
7

e. Date Signed

L= /‘7"5:‘7.

Prev10us Edition Usabfe
/,Authonzed for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circuiar A-102




ECONOMIC DEVEL ADMIN

03/28/2008 08:35 FAX 2062207669 @oo2
APPLICATION FCR ‘ Verslon 7/03
FEDERAL ASSISTANCE 7 _ Eppllcant 19enther }
ORT— ) DAaTn 00 alb Applcation 1gentier

(7. TYPE OF SUBMISS B. | Stale Applcation 1den

Application Pre~application :

Eb onstruction m&:onsw ction . DATE RECEIYED BY FED LA [+} Faderal \dentiler

on-Cansuuﬁ.Flon on-Construction
y LICA HATIO!
Legal Name!

Crescent City Harbor District

Orpantzational Unit.
Depariment:

N/A

Organizational DUNS:

004959060

Address

Divigion:

N/A

reel; .
101 Citizens Dock Rg F'

Name and telephone number of person to bé contacted on matters
nvelying this application (glva area code)

‘VFD relnc Mr.. lFurstName Larry
™ Crescent City - | R Y
“OUY Del Norte § JAN BT T e1er
State oA ILIDCode @éé&lc N FAH\NGHOUSE ofic. .
Coumry USA I

LarryKeller@KennedyJenks.com

-EMPLOYER IDENTIFICATION NUMBER (EIN)

94 - 6003247
'TON:

. TYPE OF APPL

Phone Number (give area ¢ode) Fax Number (give arez code)

(310)418-5024 1(949)261-2134

New Continuation
Iif Revislon, enter approprale le der(s) in box(es)
See back of lorm lor descrptio 1 of letlers.)

[7] Revision

Other (spedly)

[7. TYPE OF APPLICANT: (See back of form for Applicalion Types)

Other (specify)

"NAME OF FEDERAL AGENCY:
‘ EDA

10. CATALOG OF FEDERAL JOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program)

11.201

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Architechtural & Engineering for’
Crescent City Harbor

12. AREAS AFFECTED BY PR QJECT (Cities. CoUnlies, Stales, elc.).
Crescent City, Del Norte County, State of CA

Reconsrtuction of Inner Basin

13..PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:
Sﬁn Date: Ending Dale: a. Applicant b Project
une 15, 2009 TNovember 18, 2011 District 1 District 1
15. ESTINATED FUNDING:

116,18 AFPUCATION SUBJECT TO REVIEW BY STATE EXECUTIVE

QORDER 12372 PROCESS?

a, Federal

18. TO THE'BEST OF MY . KrQ . ALL D.

1 VAIS PREAPPLI(JAHONIAPPULATIUN WAS WRADE
3,000,000 a.Yes.[X] AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
TAppiicant § w PROCESS FOR REVIEW ON
- State 5 o pare: January 14, 2009 -
dTocal 5 ™ b.No, [} PROGRAM IS NOT COVEREDBY E. 0. 12372
& Othar 5 w [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FORREVIEW - _
{. Program Income 5 i 17.1S THE APPLICANT DELINQUENT GN ANY FEDERAL DEBT?
"|9- TOTAL 5 1, 000’ 000 . {55 10 *Yes" attach an axplanaﬁon X No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPUCANT wWILL: COMPLY WITH THE

AT H

4. Authorized Representative .
Prafix First Name . iddle Name
Mr. I Richard
Lasl Name Suffix
E Young
b. Tifle

CEOQ/ Harbor Master

<. Tale u)ne Numbcr (?lve area codt)

-200%
Pmsmbed by OMB Clroular A—1O



Version 7/03

2. DATE SUBMITTED

APPLICATION FOR
FEDERAL ASSISTANCE

01/15/2009

Applicant ldentifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application Identifier

Preapplication
X Construction [d Construction
] Non-Construction [J Non-Construction

Application

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

City of California City, California

Department:

Organizational DUNS: 827180092

Division:

RECEIVED

Address:

Street: 21000 Hacienda Blvd

Name and telephone number of person to be contacted on
matters involving this application (give area code)

JAN 2 1 2009

Prefix: First Name: Ramon

City: California City STATE CLEARING HOUSE

Middle Name: H

County: Kern

Last Name: Pantoja

State: California Zip Code: 93505

Suffix:

Country : United States

Email: rpantoja@heltengineering.com

6. EMPLOYER IDENTIFICATION NUMBER EIN):

s[5 [Z 408716 [3] |

Phone number (give area code): FAX number (give area code):

(661) 323-6045 (661) 323-0799

8. TYPE OF APPLICATION:

ENew

If Revision, enter appropriate letter(s) in box(es):

D Continuation E] Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)
[c ]

Other (specify)

(See back of form for description of letters)

Other (specify)

9. NAME OF FEDERAL AGENCY
Department of Transportation/Federal Aviation
Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

IR N S

TITLE: Airport Improvement Program

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
City of California City

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Install airfield miscellaneous aids and econiomy
approach aids; including but not limited to:
segmented circle, wind ccies, obstruction lights,
runway end identifier lights and precision approach
path indicator.

“13.-PROPOSED PROJECT """~

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project
April, 2009 July, 2009 22
15. ESTIMATED FUNDING . 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal 3 184210 = a.Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
? AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 9,605 ™ PROCESS FOR REVIEW ON
c. State 5 L DATE: O |5 [ 04
d. Local $ E b.No. [1 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ e ‘ [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income $ S 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 193,905 G [dYes If“Yes" attach an explanation X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Mrs. | FirstName Linda Middle Name

Last Name Lunsford Suffix

b. Titte City Manager c. Telephone number (give area code)
' (760) 373-7442

¢ SiQWﬁWemaﬁve e. Date Signed 01/015/2009

Previols-Edffiolls NotUsable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




van 1 U9 11:01a SEDD

5308234142 p.2

Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED
January 12, 2009

Af)piibant Identitier

Slate Application identifier

5. APPLICANT INFORMATION

1. TYPE OF 3. DATE RECEIVED BY STATE

SUBMISSION: Pre-application

Application s
[ Construction 4. DATE RECEIVED BY FEDERAL AGENCY

3 Construction Non-~

Non-Construction Construction )

Fexteral Identifier

If Revision, enler appropriale lotten(s) in box(os)
(Soo back of form for description of letters. )

Other ( spocily)

Legal Name: Qrqanizational Unit; o
Depantment;
SIERRA ECONOMIC DEVELOPMENT CORPORATION o ]
Organizational DUNS: Division:
06-885-6805 _ e
Addreas — Name and telephone number of person 1o be contaclod on makers |
r:__—-‘ ; |_involving this application (give araa code)
Street: a1 : VE D Prefix: First Name: BRENT
560 WALL STREET, STE. , -

City: e JA Middle Namc:

AUBURN I N 2 1 2089 o R
County: Last Name: ‘ :

. PLACER STATE CLEARING 1y SMITH

State: de; TJUSE Suffix: { - Oq
Country: Email:

USA i brent@sedd.ora e
6. EMPLOYER IDENTIFICATION NUMBER (EINY; Phone Number (give aroa coda) Fax Number (give area code)
e 9441705043 o (530) A23-4703 (530) 823-4142 |
8. TYPLC OF APFPLICATION: ‘ 7. TYPE OF APPLICANT. (Bcc back of form for Application Types)

O New [® Continuation [ Rovision

Other (specify) EDD

9. NAME OF FEDERAL AGENCY:
ECONOMIC DEVELOPMENT ADMINISTRATION

10 CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER;

11-302
TITLE (Name of Program). PLANNING

12. AREAS AFFECTED BY PROJECT (Gitics, Counlics, States,
|_EL DORADO. NEVADA, PLACER & SIERRA COUNTIES

clc)

11, DESCRIPTIVE TiTLE OF APPLICANT'S PROJECT.

ECONOMIC DCVELOPMENT PLANNING PROGRAM

13. PROPOSLD PROJECT

4. CONGRESSIONAL DISTRICTS OF:

Stan Date:
0470172009

Ending Dato:

03/31/2010

- 15. ESTIMATED FUNDING;

a. Applicant b. Project

Tom McClintock 4 Tom McClintock 4 .
16. IS APPLICATION SUBJECT TO REVIEW BY STATL EXECUTIVE
ORDER 12372 PROCESS5?

a. Federal 76,600

b Applicant _ .

| ¢. Sate

d. Local
¢. Other

76.000

T b.No

a. Yes [ THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS
FOR REVIEW ON

DATE: 1/12/08
[0 PROGRAM IS NOT COVERED BY E. O. 12472
] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

(. Program lllzfzg}i;é_ $
g.TOTAL 5 152,000
14, TO THE BEET OF MY KNOWLEDGE AND BELIEF, ALL DATA IN T

THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

ol

HIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT.
DOCUMENT HAS BEEN DULY AUTHORIZED BY THC GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMBLY WITH

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
[J Yes it“Yes" arach an explanation. [ No

THE

a. Authonzcd chrmonlatova

Prefix Firsl Name
BRENT

Last Name
SMITH

‘Middie Name

Suftix

b. Title
... CHICF EXECUTIVE OFFICFR
d. S;gnalurc of Authorized Representative

lephone Number (qn)p area code)
L (530) 823-4703

. Date Signed
ig ; // 2 /3

Previous Fdition Usahlg
Authorized for Local Reproduction

— v//\__j,,_”.
. Sﬁ/é&i%_ RL £k

‘smn/dlumvl’t(lhv VA00F]
Prederibad by OMUB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE |2. DATE SUBMITTED
1. TYPE OF SUBMISSION: |3. DATE RECEIVED BY STATE
Application Pre-application w

" Applicant Identifier

| State RppﬁgatiaTdentiﬁer

Vv Construction ﬁ Construction

Non-Construction

O Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

| Organizational Unit:

Other (specify)

TRUCKEE TAHOE AIRPORT DISTRICT | Liepafimens:
Organizational DUNS: 'Division:
006492235 TRUCKEE TAHOE AIRPORT
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
. 10356 TRUCKEE AIRPORT ROAD DAVID _
City: Middle Name
TRUCKEE
[County: T ~ [Last Name ——
NEVADA - GOTSCHALL -
' State: Zip Code Suffix:
‘ CALIFORNIA lnIsf el \Visd B
Country: [ S ) W S Email-
USA manager@truckeetahoeairport.com
6. EMPLOYER IDENTIFICATION NUMBER {EIN): JAN 9 2 2009 Phone Number (give area code) Fax Number (give area code)
-587-4540 -587-
lla-[1 5] ]3]2 8] 530 4 530-587-2984
8. TYPE OF APPLICATIO.N: _ STATE CLEARING HOUSE 7. TYPE OF APPLICANT: (See back of form for Application Types)
Vi New i1 cpntinuation ' Revision G. SPECIAL DISTRICT
If Revision, enter appropriate letter(s) in box(esT’
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
210l ][o]fs]

TITLE (Name of Program):
AIRPORT IMPROVEMENT PROGRAM

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

1. PURCHASE SNOW REMOVAL EQUIPMENT

2. SEGMENTED CIRCLE WITH LIGHTED WIND CONE
REPLACEMENT

3. APRON LIGHT REPLACEMENT

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
‘ TRUCKEE, NEVADA COUNTY, PLACER COUNTY, CALIFORNIA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

| Start Date: Ending Date: a. Applicant 'b. Project \
JUNE 2009 JANUARY 2010 4th | 14th
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
L ORDER 12372 PROCESS?
a. Federal J’s b a. Yes. I THIS PREAPPLIC ATION/APPLICATION WAS MADE
893,000 - V&S W2 AVAILABLE TO THE STATE EXECU TIVE ORDER 12372
b. Applicant $ o PROCESS FOR REVIEW ON
47,000
(c. State $ e DATE: JANUARY 19, 2009
d. Local $ P b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ > F7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income 'ss R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
7 00 |
g TOTAL $ 940,000 | I Yes If “Yes" attach an explanation. 1 No ‘

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

GENERAL MANAGER

Prefix First Name Middle Name
DAVID
[Last Name Suffix
GOTSCHALL
b. Title c. Telephone Number (give area code)

530-587-4540

e. Date Signed (/fi?ff)@

d. Signature of Authorized Representative™ ; % T
; RS X

Previous Edition Usable
Authorized for Local Rebroduction

i Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



01/22/2008 16:49 FAX 5308620000 [21001/004

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Applicatlon for Federal Asslstance SF-424 Version 02

“1. Type of Submisslon: “2. Type of Applicatlon It Revision, select appropriate lefter(sy

O Preapplication O New ' R EC E 'VE D

Application Continuation *Other (Spscify) JAN 2 9 2009

[ Changed/Corrected Application | [ Revision

3. Date Recelved: 4. Applicant Identifier: . |
CA044

5a. Federal Entity Identifier: *5h. Federal Award Identifler:

CA044 CA044-00000109D, CAQ044-00000209D, CA044-00000308D

State Usa Only:

6. Date Recelved by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Housing Authorlity of the County of Yolo

*b. Employer/Taxpayer ldentification Number (EIN/TIN); *c. Organizational DUNS:

94-6003375 603664000
d. Address:
“Street 1: 147 W Main Street
Street 2:
*Clty: Woodland
County: Yolo
“State: CA
Province:
*Country: LUSA
*Zlp / Postal Code 85695

e. Organlzatlonal Unit:

Department Name: Divislon Name:
Low incame Public Housing

f. Nama and contact Information of person to be contacted on matters invalving this application:

Prefix: Ms, *First Name: Lisa
Middle Name:  A.

*Last Name: Baker

Suffix:

Title: Exacutive Director

Organizational Afflllation:

*Telephane Number: (530) 668-2219 Fax Number: (530) 662-5429

*Email: baker@ycha.org




01/22/2009 16:49 FAX 5306620000 [g002/004

OMB Nurmriber: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Varsion 02

*9. Type of Applicant 1: Select Applicant Type:
L. Public/indian Housing Authority

Type of Applicant 2: Select Applicant Type:

RECEIVED
JAN 2 2 2009

Type of Applicant 3: Select Applicant Type:

*Other (Specify)
STATE CLEARING HOUSE

“10 Name of Federal Agency:
US Dapartment of Housing and Urban Development

11. Catalog of Federal Domestic Assalstanca Numhar:

14,850

CFDA Title:
Low Rent Public Housing

“12 Funding Opportunity Numbaer:
9899

*Title:
9999

13. Competition Identification Number:
9999
Title:
9999

14. Areas Affacted by Projact (Cltlas, Countlas, States, etc.):

Yolo County California and the citios of West Sacramento and Woodland

*15. Descriptive Title of Applicant's Project:

Operating Fund Subsldy - Publle Housing - Housing for Low Income Tenants




01/22/2009 16:48 FAX 5306620000 4 003/004

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Distriets Of:
*a. Appllcant: Callfornla 1" & 2nd *b. Program/Project: California 1* & 2nd

17. Proposed Project:
*a. Start Date: 1/1/2009 “b. End Date: 12/31/2009

18. Estimated Funding ($):

*a. Federal 824,905

*b. Applicant
*c. State
*d. Lacal
*e. Other
*f, Program Income 1,900,000
*g. TOTAL 2,724,905

*19. Is Application Subjaect to Review By Stata Under Executlve Order 12372 Process?

a. This application was made available to the State under the Exacutive Order 12372 Process for review on 1/22/09
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

O c. Program is not covered by E. 0. 12372

°20. ig the Applicant Dallnquent On Any Federal Debt? (If “Yes”, provide explanation.)
O Yes No

21. *By slgning this application, | certify (1) to the statements contained In the llst of certificatians®* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | alsa pravide the required assurances** and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, ar fraudulent statements or claims may subjact
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

B **1 AGREE

** The liat of certifications and assurances, or an internet site where you may obtaln this list, I1a cantalned in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Ms. *First Name: Lisa

Middle Name:  A.
*Last Name: Baker
Suffix:

o~
*Title: Executive Director / /‘\

*Telephone Number: (530) 668-2219 ( ) Fax Number: (530) 662-5429

“ Email: Lisa A. Baker \

*Slignature of Authorized Representative: \,//( *Date Signed: 1/22/2008

Authorized for Local Reproduction L \_) Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




01/23/2009 11:43 FAX

APPLICATION FOR
FEDERAL ASSISTANCE

410002/0002

Verslon 7/03

2 DATE SUBMITTED
January 22, 2009

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

Pre-application

3. DATE RECEIVED BY S8TATE

4. DATE RECEIVED BY FEDERAL AGENCY

State Application |dentifier

Federal Identlfier

Other (speclfy)
Change of Priority

O construction B construction
5, APPLICANT INFORMATION
Legal Name: | Organizational Unit:
nt:
Town of Mammoth Lakes Y™\ 1% 2=~ iy Public Works
0 aglgaaatlghal DUNS: IRV I Divislon:
|Address: LA M ' Name and telephaone number of peraon to be contacted on mattors
Street: JRAN 4 g /UUY Invelving this application (glve ares code)
1300 Alrport Road nnﬂx: First Name:
r. Wililam
City:
oy STATE CLEARING HOUSE Middie Name
County: e st Name
Mono anning
Blme B
Country: Emall:
o™ wmannlng@¢l.mammoth-lakes.ca.us
8. EMPLOYER IDENTIFICATION NUMBER (E/IN): Phone Number (give srea code) Fax Number (give area coda)
.Ia | o] 4J 3 @ 760-834-3813 760-834-3118
8. TYPE OF APPLICATION: . 7. TYPE OF APPLICANT: (See back of form for Application Types)
B New @ continuation [ Revislen .
€ Revlelon, enter appropriate lstter(s) In box{es) D= Township
(See back of form for deacription of letters.) D D Other (spacify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Adminisiration

E .
Airpormprovecront Erogram

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

BEEAE0

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Mammoth Yasemite Alrport, Mammoth Lakes, Mono County, Califomla
Relmbursament far Debt Service - Temporary Terminal Facllities

12. AREAS8 AFFECTED BY PROJECT (Cltles, Countles, States, eic.):
Town of Mammoth Lekes, Callfornia .

14. CONGRESSIONAL DISTRICTS OF:

13, PROPOSED PROJECT
Start Dale: Ending Date: a. Applicant b. Project
2000 2008 4th 4th
16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

15, ESTIMATED FUNDING:

2

O
THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON

DATE: January 23, 2008

1 PROGRAM IS NOT COVERED BY E. O, 12372

. O OR PROGRAM HAS NOT BEEN SELECTED BY §TATE

FOR REV -
17 T8 THE APPLICANT DECINGUENT ON ANY FEDERAL DEST?

T
8. Federal 104314" a. Yee. [4
b. Il Do
Aploant 5480
¢. State 2l
o
4. Loca! : b. No.
a. Other -
f. Program Income o
g. TOTAL -
109,804

18.TO THE BE$T OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
MENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

D es i "Yes" attach an explanation. No

LIGATION/PREAPPLICATION ARE TRUE AND GORRECT, THE

W mahrl;me Malc.ldlo Name

Last Name uffix

Manning -

b. Tifla . Telephane Number (give area code)

Alrport Menager ; {780)?:&3813 pe

. Signature ofAu"wﬁmﬁﬁ’uvo 3 Daly Ygred - e o/ @ §

Previoua Edition Usabls ] Standard Form 424 (Rev.8-2008)
Prescribed bv OMB Clrcular A-102

Authorizad for Local Reproduction




Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED
January 15, 2009

Applicant Identifier
1666

1. TYPE OF SUBMISSION:
Pre-application

3. DATE RECEIVED BY STATE

State Application [dentifier

Application
E Construction
XJ Non-Construction

E:.[ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

City of Torrance

Organizational Unit:

partment:
[%ran51t Department

Organizational DUNS: —-—-—‘/\ Division:
FTA-13-619=0357"""— '\ jr=1)
Address: | DO =M LS | Name and felephone number of person to be contacted on matters
Street: T U e & B0 involving this application (give area code)
2003 Prefix: First Name:
20500 Madrona Avenue AN 2 3 Mr. Jim
City: ‘ BT \ Middle Name
Torrance (;HU”SE
County: NG Last Name
LogyAngeles KSTATECL'EN:“N ills
State: ’ﬁpcodekjynﬂamwf'“”ﬂ‘m Suffix:
California 90503
Email:

Country:
Unifed States

jmills@torrnet.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

O=-CI0CIOIE )] 95-6000803

Phone Number (give area code) Fax Number (give area code)

(310) 618-6291 (310) 618-6229

8. TYPE OF APPLICATION:

ﬁ New 'l continuation

If Revision, enter appropriate letter(s}) in box{es)

(See back of form for description of letters.) D ]
i

Cther (specify)

I Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)y ~ Local/City Government

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

-

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
FY2009 Capital Assistance Grant

City of Torrance - Transit Department
Project ID: CA-09-FYO09

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Torrance/Los Angeles County

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT
Start Date: Ending Date: a. Applicant b. Project
4/1/09 12/31/12 Dist. 36 & 37
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal = . Yeu. L) THIS PREAPPLICATION/APPLICATION WAS MADE
5,419,000.00 - 185X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 1.303.000.00 o PROCESS FOR REVIEW ON
3 3 -

o %
c. State 5 . DATE: 1/15/09
d. Local 5 A b. No. [F] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 fd © OR PROGRAM HAS NOT BEEN SELECTED BY STATE

“ FOR REVIEW

f Program Income 5 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

oo
9. TOTAL ¥ 6,722,000.00 ‘ ] Yes If “Yes™ attach an explanation. A No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authorized Representative
Prefix First Name ) Middle Name
S. Kim
Last Name Suffix
Turner
b. Title c. Telephone Number (give area code)
Transit Director (310) 781-6930
le. Date Signed

ld. Signature of Authorized Representative

1/15/09

Previous Bdition Usable

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102

Authorized for Local Reoroduction

Reset Form'




Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED
January 15, 2009

Applicant Identifier
1666

1. TYPE OF SUBMISSION:
Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Application

E Construction
' Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

City of Torrance

Organizational Unit:

Department:
Transgt Department

Organizational DUNS:
FTA-13-619-0357

Division:

Name and telephone number of person to be contacted on matters

Other (specify)

Address:
Street: involving this application (give area code) |
A Prefix: First Name: I

20500 Madrona Avenue Tm‘E;E;””“iﬂiIEE[) Mr. Jim

City: \ Bk &7 = \ Middle Name
‘Torrance & annQ

o angeles | JANTZE e,

State: . {Zip Code % \ Suffix:

California q q% CLEARING HOUSE

Country Email:

Unlted States ‘ e e imills@torrnet.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

TO-00000T10] 95-6000803 (310) 618-6291 (310) 618-6229
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
ﬁ( New ["] continuation iﬁ Revision ‘

If Revision, enter appropriate letter(s) in box(es) .
(See back of form for description of letters.) D — Other (specify) Local/City Government

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

CIE-CIET

City of Torrance/Los Angeles County

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Alternative Fuel Bus Replacement 2009
City of Torrance - Transit Department
Project ID: CA-04-0064

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT
Start Date: Ending Date: a. Applicant b. Project
4/1/09 12/31/12 Dist. 36 & 37
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PROCESS?
a. Federal 5 ; THIS PREAPPLICATION/APPLICATION WAS MADE
2,125,584.00 . a.Yes. &k AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 ; PROCESS FOR REVIEW CN
236,176.00
qU -
c. State % . DATE: 1 / 15 /09
U
d. Local $ ) b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o [~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
f. Program Income 5 w 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
it
9 TOTAL i 2,361,760.00 [J Yes It “Yes" attach an explanation. XX No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Transit Director

a. Authorized Representative
Prefix First Name Middle Name
Ms. Kim
Last Name Suffix
Turner
b. Title c. Telephone Number (give area code)
(310) 781-6930

d. Signature of Authorized Representative

le. Date Signed

1/15/09

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

Reset.Form




2a. DATE SUBMITTED TO CORPORATION | 3. DATE RECENVED BY STATE:

~ PART | - FACE SHEET
' APPLICATION FOR FEDERAL ASSISTANCE

Modified Standard Form 424 (Rev.02/07 to confirm to the Corporation's eGrants System)

1. TYPE OF SUBMISSION:

Application X Non-Construction

08SR085235

FOR NATIONAL AND COMMUNITY |

SERVICE (CNGS): |
01/20/09

2b, APPLICATION ID: 4. DATE RECEVED BY FEDERAL AGENCY:
09SR095700 01/20/09

FEDERAL IDENTIFIER:

5. APPLICATION INFORMATION

LEGAL NAME: VNA & Hospice of Southern CA

DUNS NUMBER: 054281436

ADDRESS (give street address, city, state, zip code and county):
150 W First St
Suite 270
Claremont CA 91711 - 4750
County: Los Angeles

6. EMPLOYER IDENTIFICATION NUMBER (EIN}):
951733155

8. TYPE OF APPLICATION (Check appropriate box).
L NEW

[X] NEW/PREVIOUS GRANTEE
| AMENDMENT

i
| If Amendment, enter appropriate letter(s) in box(es):
- A. AUGMENTATION B. BUDGET REVISION

| C. NO COST EXTENSION  D. OTHER (specify below):

['7. TYPE OF APPLICANT:
| 7a. Non-Profit

| 7b. Community-Based Organization

' 9. NAME OF FEDERAL AGENCY:

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes):

NAME: Patricia A. Henny

TELEPHONE NUMBER: ~ (909) 482-0355 \
FAX NUMBER: (909) 624-1294 |

INTERNET E-MAIL ADDRESS: phenny@vnasocal.org

RECEIVED
JAN 2 3 2009

STATE CLEARING HOUSE

Corporation for National and Community Service

' 10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
| 10b. TITLE: Retired and Senior Volunteer Program

94.002

"11.a. DESCRIPFTIVE TITLE OF APPLICANT'S PROJECT:

12. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, etc):

California, West Valley of San Bernardino County, Cities and unincorporated
areas of Alta Loma, Bloomington, Chino, Chino Hills, Colton, Etiw anda, Fontana, G

| 13. PROPOSED PROJECT: START DATE: 04/01/09 END DATE: 03/30/10

| 15. ESTIMATED FUNDING:  Year #: 1
|

| 14. CONGRESSIONAL DISTRICT OF:  a.Applicant | CA 26

[ 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

RSVP West Valley-San Bernardino County

11.b. CNCS PROGRAM INITIATIVE (IF ANY):

b.Program [ CA 261

ORDER 12372 PROCESS?

. FEDERAL i
a $ 68'700‘9?, | X YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
$  71,226.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
b. APPLICANT REVIEW ON:
c. STATE $ 0.00 DATE: 09-MAR-09
d. LOCAL $  71.226.00 T NO. PROGRAM IS NOT COVERED BY EO. 12372
117. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. eOMHER % 000 B | YES it "Yes," attach an explanation. X No
f. PROGRAM INCOME $ 0.00
g. TOTAL 3 $ 139,926.00

—= i

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
| DULY AUTHORIZED BY THE GOV ERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

' 1S AWARDED.

- a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE:

Marsha Fox

President VNA & Hospice of Southern CA

. ¢. TELEPHONE NUMBER:
| (909) 624-3574

| e. DATE SIGNED:
I 01/20/09

d. SIGNATURE OF AUTHORIZED REPRESENTATIVE:
)

Page 1



PART | - FACE SHEET

' APPLICATION FOR FEDERAL ASSISTANCE

Modified Standard Form 424 (Rev.02/07 to confirm to the Corporation's eGrants System)

1. TY PE OF SUBMISSION:

Application [X | Non-Construction

2a. DATE SUBMITTED TO CORPORATION 3. DATE RECENVED BY STATE:

FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):

STATE APPLICATION IDENTIFIER:

| 95-2280871

2b. APPLICATION ID:
L 09SR096317

4. DATE RECEVED BY FEDERAL AGENCY:

FEDERAL IDENTIFIER:

LA PPLICATION INFORMA TION
LEGAL NAME: Long Beach Jew ish Community Center

DUNS NUMBER: 0698927374

ADDRESS (give street address, city, state, zip code and county):
3801 EWillow St
Long Beach CA 90815 - 1734
County: Los Angeles

6. EMPLOY ER IDENTIFICATION NUMBER (EIN):
952280871

! 8. TYPE OF APPLICATION (Check appropriate box).
[ Inew [X] NEW/PREVIOUS GRANTEE

|| cONTINUATION "] AMENDMENT
L IL ]

f Amendment, enter appropriate letter(s) in box(es):

A. AUGMENTATION B. BUDGET REVISION

C. NO COST EXTENSION  D. OTHER (specify below):

NAME AND CONTACT INFORMA TION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes):

NAME: Diane L. Johnson

TELEPHONE NUMBER:  (562) 506-2801

FAX NUMBER: (562) 424-3915
INTERNET E-MAIL ADDRESS: djohnson@alpertjcc.org

7. TYPE OF APPLICANT:
7a. Non-Profit
7b. Service/Civic Organization

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC A SSISTANCE NUMBER:
10b. TITLE: Retired and Senior Volunteer Program

94.002

12. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, etc):

Artesia, Bellflow er, Carson, Cerritos, Compton, Gardena, Haw aiian Gardens, Long
Beach, Lakew ood, San Pedro, Seal Beach, Signal Hill, Paramount, Willow brook, W

11.a. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
RSVP of Greater Long Beach
11.b. CNCS PROGRAM INITIATVE (IF ANY):

END DATE: 03/31/12

13, PROPOSED PROJECT:  START DATE: 04/01/09

a.Applicant | CA 46 b.Program | CA 46

14. CONGRESSIONAL. DISTRICT OF:

Year#: 1 |

-

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTVE
ORDER 12372 PROCESS?

[d YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:
DATE: 19-JAN-09

a. FEDERAL J $ 84,288.00 |
_ bAPPUCANT 5 5231300 B
| c. STATE 7$ 0.00 B
 d.LOCAL | $  19,000.00 J
e. OTHER $  33,313.00
__e.OTHER O S
" 1. PROGRAM INCOME e $ 000 B J
‘ $  136,601.00 1

‘ NO. PROGRAM IS NOT COVERED BY E.O. 12372
. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[] YES if"Yes,"attach an explanation. [X NO

g TOTAL

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATI ION/PREAPPLICATION ARE TRUE AND CORRECT THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

IS AWARDED. B - i -
|a. "a. TYPED NAME OF AUTHOR(ZED REPRESENTATVE: | b. TMLE: ¢. TELEPHONE NUMBER:
Jeff Antonoff Executive Director 562-426-7601
— - E—
d. SIGNATURE OF AyHORIZED REPRESENTATVE: . DATE SIGNED:
. [-20-O7

L

,,{.Aﬁ L



T \
2. DATE SUBMITTED Jlicant Identifier
APPLICATION FOR FEDERAL ASSISTANCE ‘01/20/2009 ‘ L

SF 424 (R& R) %QATE RECEIVED BY STATE ‘ |§tate Application Identifier
01/20/2009

1. * TYPE OF SUBMISSION

4. Federal Identifier

Pre-application Application
|
[] Changed/Gorrected Application

5. APPLICANT INFORMATION * Organizational DUNS: |82713668

* Legal Name: ‘Sparsix Corporation lAN 2 6 JAVIN) ‘
Department: ‘ ‘ Division: | ‘

* Street: ’236 West Portal Avenue ‘ Street2: |#221 | STATE CLEAWNG‘ HOUSE

[

* City: “San Francisco | County: ‘San Francisco W * State: |CA: Califor ”

Province: ‘ W * Country: |JNITED ST| * ZIP / Postal Code: |94127

Person to be contacted on matters involving this application

Prefix: * First Name: Middie Name: * Last Name: Suffix:

Mr. HJohn HVictor 1 [Batson | | “
* Phone Number: ‘415-425—6896 T Fax Number: } T Email: ‘vicb@sparsix.com T
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:

203677982 B R: Small Business

8. * TYPE OF APPLICATION: New Other (Specify):

. . . . Small Business Organization Type

[[] Resubmission [ ] Renewal [] Continuation ["] Revision [] Women Owned [ ] Socially and Economically Disadvantaged
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
[[] A. Increase Award  [1] B. Decrease Award [-]] C. Increase Duration tChicago Service Center |
] D. Decrease Duration [..] E. Other (specify): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* |s this application being submitted to other agencies? Yes[ ] No[/] '81‘049

What other Agencies? TITLE: |Office of Science Financial Assistance Program T
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
rDeveIopment of the Uncertain Grids Method for Solution of Multidimensional PDEs

12. * AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)
|Nation ‘

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Date a. * Applicant b. * Project

06/01/2009 05/31/2012 CA-012 US-all ‘
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middle Name: * Last Name: Suffix:

Mr. ‘E)leg HV - —HDiyankov HPhD ] ‘
Position/Title: E/ice President “ * Organization Name: Eparsix Corporation T
Department: ‘Research & Development ‘ Division: ‘ J

* Streett: 2300 Lakeview Parkway T Street2: ‘Suite 700 T

* City: @pharetta ‘ County: IFuIton * State: |GA: Georgi

Province: L * Country: |JNITED ST * ZIP / Postal Code: 30009

* Phone Number: |678-916-3858 j Fax Number: |678-916~3855 * Email: )0Ieg.diyankov@sparsix.com j

OMB Number: 4040-0001
Expiration Date: 04/30/2008




SF 424 (ﬁ& RLAPPL!CATIO-. OR FEDERAL ASSISTANCE

16. ESTIMATED PROJECT FUNDING

Page 2

17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

’ ) : : a. YES [7] THIS PREAPPLICATION/APPLICATION WAS MADE
a. * Total Estimated Project Funding |4,689,087.00 | AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. * Total Federal & Non-Federal Funds {4,689,087.00 I PROCESS FOR REVIEW ON:

c. * Estimated Program Income 0.00 BATES _0120/2009

b.NO [ | PROGRAM IS NOT COVERED BY E.O. 12372; OR

[ PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any

resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

V] * I agree

* The list of certifications and assurances, or an Internet site where you may obtain this list, is tai

d in the or agency specific instructions.
19. Authorized Representative
Prefix: * First Name: Middle Name: * Last Name: Suffix:
Mr. HJohn |Mctor Batson j'
* Position/Title: |Vice President o

* Organization: ’Sparsix Corporation

Department: j Division: ‘ ‘

* Street1: LZSG West Portal Avenue T Street2: |#221 ’

* City: |San ﬂ;isco J County: San Francisco * State: m
Province: - * Country: * ZIP / Postal Code: @

* Phone Number: 415-425-6896 ‘ Fax Number: | * Email: ‘vicb@sparsix.com

* Signature of Authorized Representative

* Date Signed
Completed on submission to Grants.gov

Completed on submission to Grants.gov

20. Pre-application

‘ [ ”Aiddimtachmer;tj ‘ Dele ‘\ |

21. Attach an additional list of Project Congressional Districts if needed.
H Add Attachment ” 1 'r

OMB Number: 4040-0001
Expiration Date: 04/30/2008




APPLICATION FOR .

OMB Approval No. 0348-0043
2. DATE SUBMITTED Applicant Identifier 3

January 16 2009

[J Non-Construction [0 Non-Construction

FEDERAL ASSISTANCE
1..TYPE:OF:: 3. DATE RECEIVED BY STATE State Application Identlfier
.SUBMISSIO
" Appiication; . Preapplication
™" Gonstruction [1 Construction d : :
4., DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Port of Oaldand

Organizational Unit:
Port of Oakland Acting by and through its Board of Port
Commissioners

Address (glve city, county, state, and zip codg)

530 Water Street

Name and telephone number of the person to be contracted on matters Involving

e F |\ J F D this application (give area code)
J B — ’

Oalkland, CA 94607 Christina Lee
’ ! JAN 27 2009 (510) 627-1510
EMPLOYER IDENTI FICATION NUMBER (EIN) 7. TYPE OF APPLICANT: (enter appropriate letter in box) C

STALE G H , :
~11 ﬂ L A. State H. Interdependent School District
E E . E e . . B. County |. State Controlled Institution of Higher Learning

If Revision, enter appropriate letter(s) in box(es).

A Increase Award B Decrease Award C Increase Duration

D Decrease Duration  Other (specify)

C. Municipal J. Private University
- D. Township K. Indian Tribe
.8' TYPE OF APPLICATION: E. Interstate L. Individual
i F. Intermunicipal M. Profit Organization
Vg .
New [] continuation l:] Revision G. Speclal District N. Other (Specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER ﬂ 5 1 5 5 _
TITLE: Airport Improvement . . East Apron Reconstruction, Phase 3 (EAP3) Improvements
Program (AIP) and Overlay of Taxilane Sierra and ‘West Apron Ramp,
12. AREAS AFFECTED BY PROJECT (citles, countles, states, etc.): South erld OIA
San Francisco Bay Area
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant 7b. Project
08/09 - 02/10 74 4
15. ESTIMATED FUNDING 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 1.843.521 00 a. YES, . THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
il . STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ 444’0f0 .00 :
c. State $ DATE: January 16, 2009
d. Local, $ b. NO [] PROGRAM IS NOT COVERED BY E. O, 12372
e. Other $ ] oR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
g. TOTAL $ 2,287,531 .00 D Yes If yes, attach an explanation - X N

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL CCMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS

AWARDED
a. Typed Name of Authorized Representative b. Title ¢, Telephone number
Steve Grossman - | Director of Aviation (510) 627-1133

d. Signature of Aythori:

Representatiy

P ity

e, Date Signed

January 16, 2009

Previous Editions Not UsaBle” /'

Authorized for Local Reproduction

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




VI/&Q/&eVVY TV.VRE TTAA

APPLICATION FOR

el

Vurslon 7/03

WN., W

Applicant Identifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Junuary 26, 2009
1. TYPE OF 8UBMISBION: 3. DATE RECEIVED BY STATE
Application Pre-application

[J construction
D Nan-Construction

M conatruction

1 Non.Consiruction
S. APPLICANT INFORMATION

(4. DATE RECEIVED BY FEDERAL AGENCY

Stata"Appllcallon Idantiflar

Fedaral Idanflflar

Legal Name:

County of Plumssg

QOrganizational Unit;

Depanmen\; )
["adilily Servicas

mggnlrz;rlogal DUNS: ‘Division: Alrports
5 1 ! —_ -
Addrass: | JAN o 4 Neme and telephone number of persen to ba contacied on matiers
Streat: 40 )09 Involving this application (give area code)
106 Andy's Way - I\Fjlreﬁx: iirst Name:
ATE £y L o¢

Gity: = CLEAR] Middic Niame
Qumcy L\ NG HOUSE ©
Counly: T ——— | Last Name
Plumas Wz]wn B

: Zip Cad Sullix:
%.ﬁ&?mnia ’ 5%9/‘31 ¢ Bt
Country: Email.

USA jouwilson@eountyofplumeas.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

18/ 4]=[6]l0Jlo]lo |,5](2 (8]

Pnona Numbher (give area cade) Fax Number (nive: arsu code)
(530) 283-8070 (630) 283-8088

8. TYPE OF APPLICATION:

M New [T continuation
If Revision, enter appropriate letter(s) in box{es)

[ Revision

[

(Sce back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (Sae back of form for Application Typss) |

B. County
Ollier (gpeily)

9. NAME OF FEDERAL AGENCY:
Federnl Avialion Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMAER:
TITLE (Name of Program);

(2)[9-[r[o][¢]
Alrjiort Improvement Program

11, DESCRIPTIVE TITLE OF APPLICANT'8 PROJECT:

Beckwourlli Narvinu Airpor!, Beckwourlh, Plurmas Counly, Californlia
[Cnglneering Deslgn and Construction of:
Now AWOS I, Compass Rose, Haplace Rolaling Beacon,

12. AREAS AFFECGTED BY PROJECT (Cities, Counties, Stetes, efc.):
Rackwaurth, Pllimas County, California

Rezeal Pavamant Jointe and Palnt Alrflald Markings
EngInvering Design Only of;
Taa | langar Site Davalapment - Thrae §-unil Hulldlngs

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Starl Datc!
2008

| Ending Date:
| 2009

o, Applicant b. Project
02 02

15. EBTIMATED FUNDING:

a. Mederal

16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
THIS PRFAPPLICATION/APPLICATION WAS MADE

B e
802,750 o Yes. I \\NILABLE TO THE STATE EXECUTIVE ORDCR 12372
b. Applicant S _— i PROCESS FOR REVIEW ON
¢. Stats i e DATE: January 27, 2008
20,068
4 m =
d. Lovdl 3 . b. No, [Ty PROGRAM IS NOT COVCRED BY €. 0. 12372
‘e Other & ) T {7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW ‘
(. Program Incoma - L 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
. TOTA ; L , .
g TOtA * 845,000 Olves I “Yeu" aluch un explenation, % No

ATTACHED ASSURANCES |F THE AS89ISTANCE I8 AWARDED.

a. Authorizad Raprerentatlva .
m'oﬂx Flrst Name
r. Jue

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THI8 APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY QF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Middle Name

Last Name
Wiison
bh. Title
Airport Coordinator

1 4

Suffix

C. Teles'vhone Number (give area code)

d. Signalure of Authorized Representalive

/
/.

(530) 283-6070
/ 'M/z/M

Provious Edition Usable
Authorizad for 1.acal Ranroduclion

a. Data Slgnad
/ “Aandard Form 424 (Rev.8-2003)
Prescribed bv OMB Clrcular A-102

-~



VI/&Q/aVVO (V. VUK T AA

APPLICATION FOR

VNV ey Ve

Version 7/03

FEDERAL ASSISTANCE ‘\"é‘. BQALEu 3112 %le'lc'ggo Applicant Identifier
i y X
1. TYPE OF S8UBMISSION: 3. DATE RECEIVED BY STATE State Applicatlon Ildentlfiar
Application Pre -applicalion
[ Construstion B} construction 4. DATE RECEIVED BY FEDERAL AGENCY |Fadaral Idantifier
z Non-Construction [ Nan.Construction
5, APPLICANT INFORMATION ~
Legal Nama: Organizational Unit: )

Counly of Plumus

Department:
[acilily Services

Organizalionyl DUNS: Divislan:
01-089-7419 ENE E! lF: [mY Alrparts i
Address: NI s B’ Name and telephone number of person to ba contactad an matters
?goae\t: sl Invalving this application (give arca code)

ndy's Way Prefix: First Namo:

~JAN 2 8 2009 b i
CI!¥: Middle Nama
Qlilney =
O T AT e AISARLES LB Brs

County GiA L wLEANNTNYG Y DE Last Nama
Plumag . Wilsan

5 Sulfix:
%aﬁﬁ?ornla ' ’%%é%%de ' e
Country: Email:

USA Joewilson@eouniyofplumas.com N ]
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phana Numbar (giva araa cido) Fax Number (give area code)
_‘. @@D@..@ (530) 283-8070 ' (630) 283-6088
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Application Types)
h ¥ New 1 continuation T Ravision B. County

f Ravislan, anter appraprlate lattar(s) In hax(ss) : .

(Ses hack of farm for descriplion of letters.) m D

Other (spacify)

Olher (specily)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

EE-L0E
Airport Improvement Program

11, DESCRIPTIVE TITLE OF APPLICANT'& PROJECT:

Gansner Fisld, Quincy, Plurnas Counly, California
Environmental Assossment (EA):
Land Acyuisilion - Tee Hungur Development

12. AREAS AFFECTED BY PROJECT (Cltios, Counties, States, etc.):
Quiney, Plumag County, California

Catagorical Excluslons - Futiure Construction Projects

13, PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
2009 2009

o, Applicant b. Prolact
02 02

16. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

a. Federal ] W . THIS PREAPPLICATIO i E
" $ — a. Yes, I PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 " s PROGESS FOR REVIEW ON
c. Slate 3 i D, . January 27, 2009
i3 45% ATE ry
. -
d. Local 3 0" b.Na. [r) PROGRAM IS NOT COVERED BY E. 0. 12377
®. Othar 5 L I} OR PROGRAM HAS NOT BEEN SELECTED BY $TATE
0 - FOR REVIEW , I
f. Program Income $ o 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL BEBT?
. TOTAL ] w
5 191,000 O Yes 1 “Yes" aueeh an explenalion. P No

IATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

A. Aulhorized Represenlalive
ﬁ{aﬂx Firat Neme
r. Joc

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Middle Name

LastName
Wilgan

h. Titla
Alrpart Coordinator

Sufflx

C. Tele lyone Number (give area code)
(030 203-6070

/
4. Signalure of Aulhorized Ruprosontatlve //..
Ve ol

Previous Fdition Usabla
Aulharized for Lucal Reoraduclion

a. Data Slgnad

tandard [Form 424 (Rav.8-2003)
rescribed by OMB Circular A-102



Vi/£o/£00d V. UG FAA

APPLICATION FOR

b b ¥ 4

b-C}

Varzion 7/02

FEDERAL ASSISTANCE 2. DATE SUBMITTED

January 26, 2008
1. TYPE OF 8UBMISSION: 3. DATE RECEIVED BY STATE
Appllealion Pre-application

Applicant Identifier

Stata Application Idenlifier

T construction ] Gonstruction

E] Non-Construction
5. APPLICANT INFORMATION

I Non-Canstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Fadaral Idantifiar

-rgaplzallonal Unit:

L.egal Name:

County of Plumas

Organizalionul DUNS;
01-099-7419

RECEIVED”

Facility Services

Imant:
lvls n
Airporls

JAN 2 8 2009

and talephone number of peraon (o ba contactad on mattars

Addrapa: Nam
Streat: ] involying this application (glve area codas) =
198 Andy's Way : Prefij |iimt Neme:
STATECI \G-HOI : -oa

%“}“ ECLEARING J%Emﬁ Name

iney

ounly: ) Last Nama
glu\':nays R Wilson
Slate: Zip Code Euffix:
Calilornin | 96971 3
Country: Email:

RATEY ]oswllson@:.ounlynfplun\as com

6. EMPLOYER IDENTIFICATION NUMBER (CIN):

BlA-El0)o]k I[5)|2lo]

Phane Number (glve area code) Fax Number (give area coda)
(530) 283-6070 ‘ (530) 283-60R8

8. TYPE OF APPLICATION:

¥ New M} Continuation
If Revision, enter appropriate lettar()) In bax{ag)

1”1 Revision

N

(See back of form for description of lettars.)

Olher (specily)

7. TYPE OF APPLICANT: (S¢¢ back of form for Application Types)

B, County
Othar (spacify)

9. NAME OF FEDERAL AGENCY:
Fedoral Avietion Administralion

10. CATALOG OF FEDERAL DOMESTIC AGSISTANCE NUMBER:
TITLE (Nama of Program):

2] 9-/o)E]
Alrport Improvement Program

12. AREAS AFFECTED BY PROJECT (Gitins, Counfier, Siates, ofc.):

Quincy, Plumas Counly, Culifurnia

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT,

Gansner Flald, Quinay, Plumas County, California
l.and Acqulisition - Tee Mungur Development « 25,1/ Acres

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRIGTS OF:

Starl Date:
2008

Ending Dule:
2009

a. Applicant b. Projeot
02 02

16. ESTIMATED FUNDING:

16. I3 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Foderal 3 LA o Yos. i THIS PREAPPLICATION/APPLICATION WAS MADE
829,860  |® YOS M AVAILABLE TO THE STATE EXECUTIVE ORDER 12379
b. Applicant 5 _— o PROCCSS FOR REVIEW ON
¢ State 3 8241 L DATE: January 27, 2006
u. Local i o b. No. [ PROGRAM I8 NOT COVERED BY E, 0. 12372
e. Olher 3 (10 [j OR PROGRAM HAS NOT BEEN SELECTED DY STATE
o FOR REVIEW
f. Program Income &3 5 s 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- T
g. TOTAL Js 447,000 o Yae If "Yeas" allach an oxplanalion. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE 16 AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA iN'THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. “THE "
DOCUMENT [{AS BEEN DULY AUTHORIZED BY THE QOVERNING BODY OF TME APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Aulhorized Representative .

- . . —— |
Bfr? ix Iﬁ'lorgt Name Middlu Name

| art Nam 5

wﬂsma e Lunix

b, Titls _ . Telephona Numb
I Airpont Coordinalor / [ / © (5‘?33)'5 2?)3?60331 Br,(gwo i

[d. Signalure of Aulhorized Reprasantatlva

f -

i¢. Dule Signed //«{ﬂflé T

Pravinug Fdition Usgahls
Aullienced Tor Local Reuroduclion

é“landard Form 424 (Rov,9- -2008)
'escribed bv OMB Cireulsr A-102

VN



mailto:joewllson@counlynfplumRfi.c,om

ViI/£o/£VVa [TV UK TAA

APPLICATION FOR

RV V7

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Appllcant Idendficy

N January 26, 2009
1. TYPE OF SUBMISSION: 3. DATE RECE(VED BY 8TATE State Application Idenlifler
Application Pra-application

D construction Construction

o ton

4. DATE RECEIVED BY FEDERAL AGENCY

Fedaral Idenlflar

ne i
5. APPLICANT INFORMATION

Lagal Name: Organizational Unit:
Deparlment:
Counly of Plumas T ——— P Facilily Services
Organizational DUNS: ﬁE 8 Nivislon;
01-099-7419 F' ]\ /E P Airports |
Address: Name and telephone number of person to be contacted on matters

Invalving thie application (gilva area cade)

T68 Andy's W, JAN 9 —
A Andy’s Way Praflx: Flrst Name:;
— 8 2009 Mr. Joe e
City: Middle Name
Quincy STATE CLEAF)“\H'\ 1 ‘OUSE L N
Counl ast Nama
s V%[ [N

tate: Zlp Code T Suffix:
California ‘ 9")5971
Country: Emall:

USA o o joewuson@cauaﬂyofplumas com _
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area ccde) Fax Numbar (give area rodn)
Bla1-8]61[0 e 512]E] (530) 263 6070 (530) 283-6008
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See hack of form for Appllesalion Types)
® Now Tl continvstion I Revision B. Counly

If Ravislon, enter approprials lettar(s) In box(as) . '
(Sea back of form for descriplion of lelters.) L_J u ' Qther (specify)

Other (spacify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Nama of Program):

][0~ 1][o][e]
Alrport Improvement Program

12, AREAS AFFECTED BY PROJECT (Clitles, Countles, States, etc.):
Chester, Mumas Counly, Californla

0. NAME OF FEDERAL AGENCY:
Faderal Avialion Adminiatration

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Ruyers Field, Chester, Plumas County, California
Environmantal Arsassment (FA):
New Aircraft Tie Down Apron and Hangar
Extengion of Runway 16-34

13. PROPOSED PROJECT
Start Data:

2009

1§. ESTIMATED FUNDING:

Ending Dale:
2009

14. CONGRESSIONAL DISTRICTS OF:
a. Applicant b, Project
02 02

18.18 APPLICATION S8UBJECT TO REVIEW BY STATE EXECUTIVE

&, Federal [ o a. Yes, [# THIS PREAPPLICATION/APPLICATION WAS MADE
408,500 |2 7952 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 o - PROCESS FOR REVIEW ON

©. Blale $ o DATE: Janusry 77, 2008

I 10,212

d. T ocal ) o S b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372

a. Olhar F 5 B [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

I —— FORREVIEW

f. Program Incoma $ 0 = 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

OU
G Rk ‘S 430,000 [J Yes If "Yes” attach an explanation. Bl No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

[18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT. THE
DOCUMENT HAS8 BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

-

o

Alrport Caordinator

erﬁx | First Name Middie Name
Last Name Sulli

T A Sullix

. Title

0. Telephone Number {give urer code)
(530) 203-6070 ;s /

d. Signature of Autharized Representative

/
ful-

2. Date Signed /A?//

Pravious Edition Usabla
Authorized for Local Reproduction

© /7 Punderd Form 424 (Rev.92-2003)
Praecribad by OMR Circular A-102
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APPLICATION FOR

g Vvvwys vv

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

January 26, 2008
1. TYPE OF SUBMISSION: 3. DATE RECEIVED RY STATE
Applicallon Pra-application

8 construstion
T Non-Construetion

K} construction

D Non-Construction
5. APPLICANT INFORMATION

[4. DATE RECEIVED BY FEDERAL AGENCY

Applicanl [denlifiar

State Application Identifier

Federal |dentifier

Legal Neme:
County of Plumas

Orgars_l_;_@]ldﬁal Unit:
Dapariment:
Facilty Services

Organizational DUNS:
617099-7419

Divisien: .
Airports

Other (specify)

Address: Name and telaphona number of parson to be contacted on matters
Streel: rinvolving this applicatlon (glve area code)

198 Andy's Way 've(ix: Firgt Name;

f O s ——

City: iddle Name

Quircy .

County: Last Name

Plumes ; lnon

Siate: ZIp Gode 1 Sufffix:

California 95971 i : {

Counlry: Gl Ertuil;

4 USA 3 STATE ewlisan@countyofplumas.com )
6. EMPLOYER IDENTIFICATION NUMBER (FINjt——""" Phons Number (give ures code) Fax Number (give wren code)
@II?*_-TB—IW IWI [g“:ﬂl—a—] (530) 283-6070 (530) 283-6088
6. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sas back of farm far Applisatian Typag)
B4 New [l continuation  [] Revision B. Caurly

If Revigion, enter appropriale leller(s) in box(es)
(See back of form for descriplion of letlers.) ,_l D Other (spaclfy)

9. NAME OF FEDERAL AGENCY:
Fadaral Avlation Adminlstratlon

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

|2/ ol-[1[lo['e]
TITLE (Name of Program):
Alrpart Improvament Program

11. DESCRIPTIVE TITLE OF APPLICANT'E PROJECT:

Rogers Field, Chaster, Plumar Counly, Callfornia
Engineering Design:
Develop Ersl Hangar Area

12. AREAS AFFECTED BY PROJECT (Ciliss, Cuurnlins, Statas, stc.):
Chesler, Plumas County, Callfornia
13. PROPOSED PROJECT

Extend Taxiway A to End Pavemenlt Runway 16
Reconstruct Tee Hangar Taxiways
Develop E. Hangar Area including Access Road, Taxilanes & Apron

14, CONGRESSIONAL DISTRICTS OF:

Start Dale: Ending Date: a. Applicant b. Praject
2009 2008 02 o2
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal I3 o d 2. Yus, [ 1HIS PREAPPLICATION/APPLICATION WAS MADE
1,076,850 - Tes KL AVAILABLE TO THE STATE EXCCUTIVE ORDER 12372
b. Applicant R R PROCESS FOR REVIEW ON
74,626
¢. State AL DATE: January 27, 2009
49,424
. ou
d. Lacal 5 - b.No. [[J PROGRAM IS NOT COVERED BY F. 0. 12372
€. Other 5 w [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
0 ' EOR REVIEW o
f. Program Incoms 3 5 i 17.1S THE APPLICANT DELINQLUENT ON ANY FEDERAL DERT?
0
4. TOTAL b 2,081,000° Ol ves if "Yes" attach an explanation. ¥ No

TTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APBLICANT WILL COMPLY WITH THE

Airporl Courdinalor
d. Signatura af Autharlzad Raprasantative

LM

Le, Aulliori<ed Rewresenlative
meﬁx First Name Middla Namo
r. ) - Joa
Last Namae T Suffly
Wilson e
. Tille c. Telephone Number (give araa coda)

(630) 283-8070

. Date Signed

1/27/04

Pravious Edillon Usable
Autloriced for Lots| Reproduction

7 Standard I'orm 424 (Rav.8-2000)

Prescrlbod by OMB Clrcular A-102

A



Jan 28 09 12:46p CITY OF ALTURAS

E Construction ﬁ Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier

|

5302333559 p.3
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED | Applicant Identifier ]
Jaruary 26, 2009 1 I
1. TYPE OF SUBMISSION: ' 3. DATE RECEIVED BY STATE State Application Identifier [
Application Pre-application |
N
|

QNnn-Conslrucﬂon T Non-Ganstruction
5. APPLICANT INFORMATION
Legal Name: [ Organizational Unit:
. Depariment;
City of Alturas P Public Works 1
Organizational DUNS; Division: !
15-416-1728 i s
Address: ™ Hame and telephone number of person to be contacted on matters
Street: m E< P F : v F" I , ihvolving this application (give area cade)
200 W. North Street Prefix: [ First Name:
—1aar £ ~ ONAO, Ar. _ Chester
City: JAN 4§ £UUJ Aiddle Name
Alturas / |
County: } Last Name 1
Modoc TATE Cl FARING HQUSE Rodertson
Slate: Zip Cede Suffix:
California 96101
Country: Email: |
USA crobertson@cityofalluras.crg
6. EMPLOYER IDENTIFICATION NUMBER (EIN}: Ptone Number (give area code) Fax Number (give area cade)
‘ 530-233-2377 -233-
[0)4]=El[0][o]p][2][e][e] 530-233-3559
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of lorm for Application Types)
¥ New [T continuation Tl Revision icinal
|F Revision, enter appropriate letter(s) in box(es) ST
(See back of form lor description of letters.) 5 5 Other (spacity) J

Ofther (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE {Name of Program):

12}7g-{1][o]’¢!
Airpart Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Alturas Municipal Airport. Alluras, Modoc County, Califomia
Extension of Water Lines and Fire Hydrant
Reseal Joints in Runway, Taxiway. and Apron Pavements

12. AREAS AFFECTED BY PROJECT (Cifies, Counties, States, etc.):
City of Alturas, Mcdoc County, California

14. CONGRESSIONAL DISTRICTS OF:

Stan Date:
2009

Ending Date:

13. PROPOSED PROJECT
J 2009

a. Applicant b. Praject
02 02

15. ESTIMATED FUNDING:

16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 = a.Yes. @ THS PREAPPLICATION/APPLICATION WAS MADE
483,050 - 185 ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant (3 e v PROCESS FOR REVIEW ON
c. State ‘$ —_— L DATE: January 27, 2008
. L
d. Local i3 e b.No. [j PROGRAM IS NOT COVERED BY E. Q. 12372
e. Other $ i [ ORPROGRAVM HAS NOT BEEN SELECTED BY STATE
N 0 FOR REVIEW
f. Program Income Js a i 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL i
g $ 519,000 [T Yes If *Yes® attach an explanation. Ml No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ile
Director aof Public Works

a. Authorized Representalive
p'eﬂx ’ First Name " [Middie Name
ir. Chester
Last Name ‘
Robertson uffx
b. Till ¢. Telephone Number (give area code)

| (530) 233-2377

d. Signature of Authorized Representative

?. Date Signed Ol}?.'-?/oﬁ

/\ P e
/ M
Previous Edition Usable L\ j
Authorized for Local Reoroduction

- 1 Stndard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



Jan 28 09 12:45p CITY OF ALTURAS

APPLICATION FOR

5302333550 02

Version 7/03

FEDERAL ASSISTANCE [2- D?;E aSrl;Bzyl;'g'oEg

Applicant Identifier

1. TYPE OF SUBMISSION: |

Application Pre-application |

'[3. DATE RECEIVED BY STATE

State Applicalion Identifier

@ Construction
an-Construction

T3 construction
Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

| 5. APPLICANT INFORMATION

|
Legal Name: | Organizational Unit: _J
’ Departmenl:
City of Alturas [ 2 Public Works
?{r)g:ng.?%gal DUNS: Division
Address: Name and felephone number of persan to be contacted on matters
Streel: ! — involving this application {give area code)
200 W, Narth Street RF{:\ —— ’\Pnrgﬂx: }g;‘st l\tlame;
2 f. ester
glllly: [ — Wr WED ‘Z Middle Name
uras
Vool AN 2.8 gpp, [ RERNEEY
Slate: [Zip Cad = | Suffix:
California “H101 7TST47 Egt - ;
Email:
Couniy USA | \ R”V G HO¢ ISE / crobertson@cityofalturas.org
6. EMPLOYER IDENTIFICATION NUMRBER (EIN): T ——. Phone Number (give area code) Fax Number (give arsa ccde)
@-@@ 0 @@@@ 530-233-2377 530-233-3559
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
_ New [0 continuation  [J Revision C. Municipal
If Revision, enter appropriate letiar(s) in box(es) )
(See back of form far description of letters.) :I D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

Federal Aviation Administration

10. CATALOG QOF FEDERAL DOMES'.NC ASSISTANCE NUMBER:

TITLE (Name of Program):
Aimant Improvement Program

[21[9-[][](e]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Alturas Municipal Airport, Alturas, Madac Counly, California
.Envircnmental Assessment (EA):
Land Acquisilion and Avigation Easements
Runway 13-31 Extension and 4th Street Relocation

12. AREAS AFFECTED BY PROJECT (Cities, Counﬂes, States, sic.):
City of Alturas, Modac County, Califomnia

13. PROPQSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
2009 2009 02 02
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
ORDER 12372 PROCESS?
a. Federal ]s A a.Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
118.750 : V952 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant : $ — B PROCESS FOR REVIEW ON
¢. State 5 2568 L DATE: January 27, 2002
———
d. Local o b.No. [ PROGRAM IS NOT COVERED BY E. Q. 12372
e. Other $ B [1 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
S FOR REVIEW
f. Pragram Income $ . 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
]
g. TOTAL $ 125,000 ° #D Yes If “Yes” attach an explanalion. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

|a. Autharized Representative

Weﬂx First Name Middie Name
Mr. Chesler

Last Name S uffix
Robertsan

b, Title
Director of Public Warks

c. Telaphone Number (give area code)
(530) 233-2377

d. Signatura of Authorized Represantatlvi' z 5 gg 5

F. Dats Signed ol /1 ?[09

Previous Edition Usable
Authorized for Local Reproduction

| Btandard Form 424 (Rev.8-2003)
Prescribed by OMB Gircular A-102



D I (e s

Ny R

Jan 29 2008 S 41HM Hous1ng and Redevelopment 530-542-7955 p.2

Al i 2, DATE SUBMITTED Applicant ldentifi Yerion 71
s pplicant ldentifier
FEDERAL ASSISTANCE famary 27, 2006 v
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Applicatian Pre-application
Construction B} conatriction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal ldentifier
Q Non-Construction

-Con cti
5. APPLICANT INFORMATION

Other (specity)

Lega! Name: Organlzational Unlt:
Department:

City of South Lake Tahoe [ ape Depariment of Public Works

Organizational DUNS: Divislon:

065383476 L REC FL\/ cn ol

Address: L/ ] Name and telephone number of person fo be contacted on matters
Street: involving this application {give area code)

1052 Tata Lane JAN 2 g 2009 Prefix: First Name:

‘ Mr. ‘Rick

Cily: Middle Name

Sotith Lake Tahoe J STATE CLEARING 11/ n i

County: L THTRIAUOR Last Name

El Dorado \____ Jenkins

: Zip Cade Suflix:
el &
Country: Email:
. USA rlenkins@cityofsit.us
8. EMPLOYER IDENTIFICATION NUMBER (E/N): Phane Number (give area cods) Fax Number (glve area coda)
[@][4~1]E]1]o][s]e][e] (530) 542-6182 (530) 544-6366
8. TYPE OF APPLICATION: . 7. TYPE OF APPLICANT: (See back of form far Application Types)
¥ New [ continuation [ Revielon

If Revislon, enter appmpri;te letter(s) in box(es) - G Muniolpal
(See back of form for description of |etters.) D D Other (specify)

9, NAME OF FEDERAL AGENCY:
Fedaral Avialion Administration

TITLE (Name of Program):
Alrport Impravement Pragram

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(2]9-[1][o][e]

11. DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:

Lake Tahoe Alrport, South Lake Tahoe, El Dorado Counly, Califomia
Engineering Design of Terminal Ramp Rahubﬂi!a(ion
Terminal Ramp Rehabllitation:
Phase 1 - Alline Ramp - PCC Section (275‘ x 425) and North

12. AREAS AFFECTED BY PRQJECT (Cilties, Countles, Stalas, elc.):
South Lake Tahoe; El Dorade County; Douglas Clty, Nevada

Ramp - AC Section (125 x 275')
Phase 2- South Ramp - AC Section (250° x 240")

13. PROPOSED PROJECT

14. CONGRESSIONAL OISTRICTS OF:

Start Dale: Ending Date:
2009 2009

a. Applicant b. Project
14 14

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBIECT TQ REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 w o Yos. [ THIS PREAPPLICATION/APPLICATION WAS MADE
4,636,950 - Y8s. W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 128,126 ™ PROCESS FOR REV/IEW ON
C. State = DATE: January 28, 2009
115,924
d. Local w b No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other B [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Pragram Income !s ol 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L 4
8 TOTAL ]s 4,881,000 [ Yes If “Yes® attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT., THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

. Autho regentative
n(r?ﬁx ’ E‘@'& Neme Middle Name
Last Name uffi
Angelocci X
. Title c. Telephane Number (give aiea code)
Assistant Cly;Manager (530) 542- GO4B

Id. Slgnrgg_ rized ﬂgpresmﬁllze

Previous Edition Usable ( >
Authorized for Local Reoroduclio

. Date Sof
%7 “Standard Form 224 (Rev.9-2003)
Prescribed bv OMB Clrcular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
January 23, 2009

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

;3. DATE RECEIVED BY STATE iState Application |dentifier

@ Canstruction 'j Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier o

r
—
|
[Organizational Unit: i
Department: 4‘

[ Non-Construction | Non-Construction \ - |
| 5. APPLICANT INFORMATION ] §
Legal Name:
LDobbins—Oregon House Improvement Foundation
Division:

Organizational DUNS:
|

el DS —— . | B |

Address: | = § = Name and telephone number of person to be contacted on matters |

Street: o i E involving this application (give area code) |
Prefix: | First Name:

9185 Marysville Road IAN ;70019 | Mr | Michael B ;
[City: CoTT iMiddle Name ;
| Oregon House, CA 95962 - B | |

8 i ol Rig™ lLiNi o !

County STATE CLEARING HOUSE | e ™

State: Zip Cog—— i} Suffix: o - i

CA 95962 i

Country: Email:

usS. dragonfly@ez2.net J

|

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[J71-p 1316 e 15 o 5]

Phone Number (give area code) Fax Number (give area code)

530-692-9006

[8. TYPE OF APPLICATION:

Other (specify)
Application for subsequent grant

¥ New Il continuation T Revision
If Revision, enter appropriate letter(s} in box(es)
(See back of form for description of letters.) j U

7. TYPE OF APPLICANT: (See back of form for Application Types)

O - 501(c)(3) Nonprofit Public Benefit Corporation
Other (specify) '

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Community Facilities Grant Program

[Wo-[7lEd

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Construction of a community center to serve the communities of
Dobbins and Oregon House in rural Yuba County.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, etc.)’
Dobbins and Oregon House, CA

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Etan Date: Ending Date:
1999 April 2009

a. Applicant b. Project
2 R

15. ESTIMATED FUNDING:

|
16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? }

a. Federal

7 THIS PREAPPLICATION/APPLICATION WAS MADE |

L F 100,000 8. Yes. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 ~ v PROCESS FOR REVIEW ON
] o 450,000
c.State 3 T DATE: 1/23/2009 |
9,876
. Local A = PROGRAM IS NOT COV L O,
dYIL%CaRCouLty 3 - b.No. 7] PROG S NOT COVERED BY E. O. 12372
e. Other 5 - 7 OR PROGRANM HAS NOT BEEN SELECTED BY STATE
| Donations, Fundraising 870,090 ‘ ~_— FORREVIEW
|f. Program Income 5 I 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
115
g. TOTAL i 1,054,633 | T Yes if "Yes" attach an explanation. ¥! No

WWTTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

d. Signature ¢f Authog Repregentative
\ gob.ﬁ' édA/\M -

a. Authorized Representative B ) ]
Breﬂx First Name 'Mudd|e Name
r Douglas

[Last Name ‘Sufﬁx o o

Binderup

b. Title ) c. Telephone Number (give area code) '

Chairman, Board of Directors 530-692-22594
]

e, Date Signed
| Janaury 23, 2009

Previous Edition Usable 1
Authorized t¥r Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier
1/28/09

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

1 construction
” Non-Construction

1 Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Access Services, Inc. PO Box 71684 LA. Department:
Organizational DUNS: Division:
883300121
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
PO Box 71684 Gilbert
City: Middle Name |
Los Angeles, CA B
County: Last Name
Los Angeles, CA Garza )
State: Zip Code Suffix:
CA 90071
Country: Email: )
USA garza@asila.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

lE-E 4Bl 7]

Phone Number (give area code) Fax Number (give area code)
213.270.6000 213.270.6048

8. TYPE OF APPLICATION:

Other (specify)

¥ New i Continuation 1" Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

HO-000

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
7/1/2009

Ending Date:
6/30/2010

a. Applicant b. Project
21-47 21-47

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

00

a. Federal % ) Ves. [ THIS PREAPPLICATION/APPLICATION WAS MADE
54,400,000 a. Yes. i AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 A PROCESS FOR REVIEW ON

c. State $ Bl DATE:
00 .

d. Local s 6.879,667 ° b.No. |1 PROGRAM IS NOT COVERED BY E. O. 12372

e. Other S % 4 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FORREVIEW

f. Program Income $ A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 N

g oAl $ 61,279,667 ° | [ Yes If “Yes" attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
Gilbert

Last Name Suffix

Garza B
b. Title c. Telephone Number (give area code)

Grants Analyst 213.270.6000
d. Signatuyg,of Authorized Representative e. Date Signed

[ 1/ &;1 M 1/28/09

Previous Edifioh Usagie '
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
January 26, 2009

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

@ Construction

Construction
[J Non-Construction !

Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY  Federal Identifier

5. APPLICANT INFORMATION

Legal Name: | Organizational Unit:
City of Alturas —i | Department: Public Works
Or anlzahonal DUNS: = o el 7\ /' - Ty Division:
154161 | R }’ ( L ',
Address. _ 4 ! Name and telephone number of person to be contacted on matters
Street: 1 J N } § ZU0UY { involving this application (give area code)
200 W. North Street ; Al Prefix: First Name:
i \ Mr. Chester
City: Middle Name
ias | sTATE GLEARING HOUSE 1L
County: = Last Name ]
M%Lérclac):’ - Robertson
State: | Zip Code Suffix:
California 96101
Country: Email:
USA | crobertson@cityofalturas.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9][4]-[][0][op][2][e][0] 530-233-2377 | 530-233-3550
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New [l continuation [ Revision -
If Revision, enter appropriate letter(s) in box(es) £ Muricips)
(See back of form for description of letters.) :] D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][0]-[t][0][¢]
TITLE (Name of Program):
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Alturas Municipal Airport, Alturas, Modoc County, California
Environmental Assessment (EA):
Land Acquisition and Avigation Easements

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Alturas, Modoc County, California

Runway 13-31 Extension and 4th Street Relocation

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
2009

Start Date:
2009

a. Applicant b. Project
02 02

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ .
118,750 " a Yes. |4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 1 s8] * PROCESS FOR REVIEW ON
c. State $ I DATE: January 27, 2009
2,969

[
d. Local $ 0" b. No. I PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ - lj OR PROGRAM HAS NOT BEEN SELECTED BY STATE

0 FOR REVIEW

f. Program Income $ 0 2 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[
g. TOTAL 8 125,000 [ Yes if “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Director of Public Works

E‘refix First Name Middle Name

r. | Chester

Last Name Suffix

Robertson

b. Title c. Telephone Number (give area code)

(530) 233-2377

d. Signature of Authorized Represenlatl\7/ z ! E ./5 f

Ie. Date Signed 0'/7.:?-/01

Previous Edition Usable
Authorized for Local Revroduction

[ Btandard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
January 26, 2009

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

Pre-application

3. DATE RECEIVED BY STATE

State Application |dentifier \

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

M construction [ construction

F_'I Non-Construction

[T Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
City of Alturas Department: Public Works
Orgamzanonal DUNS: - Division:
15-416-1728 Dl::(‘rﬁ W’“ﬁ ‘
Address: T | Name and telephone number of person to be contacted on matters
Street: -, involving this application (give area code)
200 W. North Street JAN 30 2009 K:Areﬁx; %LSt [\tjame:
A r. ester

City: Middle Name
Alturas e CLEARING HOUSE
County: STATE CHE Last Name
Modoc L Robertson
State: Zip Code Suffix:
California 96101
Country: Emait:

¥ USA crobertson@cityofalturas.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[o][4]-[s][0]]o][2][o][0]

Phone Number (give area code) Fax Number (give area code)
530-233-2377 530-233-3559

8. TYPE OF APPLICATION:

Other (specify)

V. New T Continuation "l Revision C. Municipal
If Revision, enter appropriate letter(s) in box(es) S
(See back of form for description of letters.) D D Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Airport Improvement Program

[2][o-1][o][]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Alturas Municipal Airport, Alturas, Modoc County, California
Extension of Water Lines and Fire Hydrant
Reseal Joints in Runway, Taxiway, and Apron Pavements

City of Alturas, Modoc County, California

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
2009 2009

a. Applicant b. Project
02 02

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

o0

a. Federal $ . o Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
493,050 - ¥8S- = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ o PROCESS FOR REVIEW ON
‘ 13,624
c. State $ e DATE: January 27, 2009
12,326
00
d. Local $ 0 b No. [} PROGRAM IS NOT COVERED BY E. O. 12372
e. Other B P [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
0 ~ FORREVIEW
f. Program Income S g 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
s i 519,000 [ Yes If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Director of Public Works

meﬁx First Name Middle Name

r. Chester

Last Name Suffix

Robertson

b. Title c. Telephone Number (give area code)

(530) 233-2377

d. Signature of Authorized Representative / £ : ! ﬁ é

e. Date Signed OI/’L’?/O"!

Previous Edition Usable
Authorized for Local Reproduction

I stbndard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



